
      Department of Human Service Programs /Community Schools Division 

Martin Luther King Community School 
 

          
April Vacation  

Art, Sports & Science Camp 
For grades JK-5 

        Hands on Science & Nature activities for kids! 
 

Tuesday, April 22 - Friday, April 25 
8:30 – 6:00 

 Field Trips include: 
 Tues: Franklin Park Zoo, Boston, MA 
 Wed: Seacoast Science Museum, NH 
 Thurs: Worcester Museum, Worcester, MA 
 Fri: On-site activities at MLK School  

Additional activities include, arts, sports and other fun stuff 
Cost: $165/per week (8:30~6:00) 

 
Please register by Friday, April 4th 

Checks or Money Order Payable to: King Community School 
 

        Please return registration form & payment to Catherine Park 
cpark@cambridgema.gov     OR  call 617-349-6269  

 

The Department of Human Service Programs/Community Schools Division is 
committed to provide high quality programs for all children and youth.  We welcome 
each child and value each child’s strengths, needs, differences and similarities.   
We encourage all children and youth regardless of ability to participate fully 

 
 

April Vacation 2014 
 
Child’s Name 

 

 
D.O.B /Grade/Gender 

 

 
Address/zip code 

 

 
 

 

 
Home phone 

 

 
Email  

 

 
Parent/legal guardian #1 

 

 
Cell/Work phone 

 

 
Parent/legal guardian #2 

 

 
Cell/Work phone 

 

 
Emergency contact  

 

 
Cell/Home phone 

 

 

 My child will walk home after the program 

 My child will be picked up between 5-6pm by  

 My child has my permission to participate in the activities listed, 

 My child has permission to walk home (9 or older) _______________                          

 I give my permission to the City of Cambridge/Community Schools to 
use photographic and video images of my child/ren and family for 
publicity purposes.  I acknowledge that publicity could include the 
use of our names images in any slide shows, website, social media or 
articles submitted for publication or distribution. 

 Does your child have any allergies, i.e. hay fever, insect bites, food 
reactions?    Yes  or  No 
If yes, please describe ___________________________ 

 Does your child have an Epi-Pen or Inhaler?  
Please indicate ___________________________ 
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